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APPLICATION A8. FILEO - PART i 



NUMBER flEO 

NUM3ER EXfRA 


wa 

NiA . ; 

SEARCH FCC 

H?ewnieW.«J" W> 

fUA 

N<A 

EXAMINATION FEE 

NfA 

HIA 

TOTAL CLAIMS , 
D7CFR 1.16(0) 

minus 20 « 

■ CL 

WOtPCHOCKT CLAIMS 
pi CFR 116(h)) 

'// minus 3 • 

■ / 

APTUCATIONSIZE 
(PpFRl 16(D) 

If the e^dflcaUdn and drawings exceedlQO 
sheets of paper, the applcation size fee due 
b $250 ($125 for emaU entity) for each 
additional 50 sheets or fraction thereof. See 
35 U$C 41(aK1)(G)and 37 CFR 1.16M 

MULTIPLE OCPENOENT CLAIM PRESENT (37 CFR 1.16(j)} 


* ft the deference in cdunw 1 H tew Ihon awo, enler "0* In column 2. 

APPLICATION AS AMEN DEO - PART II 


(Cc4umn2) (Column 3) 


< 

• 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT, 
-EXTRA 

Tola) 


' Minus 






Minus 



Application Sbe Fee (37 CFR i .16<s)J 

RRST PRESENTATION Of MULTIPLE OQ?ENO&fT CLAJM P7OFRMS0) 

(Column 1) (Column 2) (Column 3) 

CD 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT. 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
(Her* twa 

« 

Minus . 

-> •* i 


W«p«ndeot 

07 cm L«C0) 

# 

Minus 



Appficalbn 5ke Fef» (37 CFR 1.16(s)) 

RRST PRESENTATION OF. MULTIPLE DEPENDENT CLAIM ($7 CFR 1.16(2)) 


SMALL ENTITY 


Oft 


OTHER THAN 
SMALL ENTITY 


RATE h) 



RATErt, 

^fli 

m 

150.00 


HfA 

300.00 

m 



HIA 

$*00 

HfA 

$100 


HtA 

$200 

XS2S . 


OR 

xiso . 


xtoo. . 

/#/) 


X200 . 







♦180* 


4360* 


TOTAL 

Yl/ 

\ 

SMALL ( 



TOTAL 

OTHER 
ISMAIL 


ENTITY 

y 

OR 

THAN 
ENTITY 

RATE (t) 1 

\ 

ADCH- 
TIONAL 
FEE.($) 


RATE ($) 

AbOI~ * 
TONAL 

XS25 , 


OR 

X$50 « 


X100 , 


OR 

X200 \« 




OR 





4360* 


TOTAL 
AOOX FEE 


TOTAL 
OR ADD! FEE 





RATE ($) 

ADDI- 
TIONAL 
FEE*) 


RATE (*) 

ADDI* ' * 
TONAL 
FEEt*) 

X$ 25 


OR 

x$so . 


X10O „ 


OR 1 

X200 * 






41 80a 


OR 

4360* 


TOTAL 
ADO! FEE 


OR 

/TOTAL 
ADO! FEE 



* If the entry In column 1 1s tess lhan the en1n> In column 2, write V In column 3. 
- If the lU^hosI Numb* Pwlousty PflkJ For - IN THI$ SPACC Is less than 20, enler W. 
~ If the 'Wfihosl Numt** Pfwtous*/ Paid F<)r* IN THS SPACE Is loss thin Senior -3*. 

T he 'Hfotea Number Prevbusty PaM FoT (TotaJ or ImSepondsnf) Is the Mflhasl number found in the a whop fate box <n, column 1. 


hb ootoction of btToonaiJon te required by 37 CFR 1.16L The Womiatton h roqtrffod to obtain or retain a benefit by the pubBc which fe to fOe (end by the , 
SPTO to pfocoss) an application, ConfWentialty Is povemed by 3S U£jC,122 and 37 CFR Thb coBection fe.estirnaled to take 12 minutes to complete, 
iclKfinQ oiherlng, preparing, and subm^tmg the completed appfcrfon form to the USPTO. Uma wffl vary depending upon the Individual case. Any comment* 
n (ha amount of time you requVe to complete thts foon and/of ctn^gestiomi for reducing thh burden, chouW be sent to the CWef In^nnaUon Offwer, U^ , Peienl 
ridTrao^rnaHt Oflfce, VjS. Department of Commefoe, P.O. Box 1450, Alexandria, VA U31^1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
OOrtESS.SENOTO: Convnlsskmef for Patents, P.O. Box 1450,.AIexar}drta f VA 22913*1450. 


tfyw neotf essence in comptoting the km call U600J>T(y?199 *nd wtoct option Z 


